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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. — '
Dl‘PARm!NT OF PUBLIC HEALTH AND WELFARR - . 63 024322 -
Registration Disl.rlcf Ne. _____-____..--ﬂ.._frimaﬁ Registration District No. _ﬁ_!_U_au__Euqimnr'l Ne. b

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheré decessed lived. If .institution: Residence before

a. COUNTY Jackson 8. su“Califomiﬁ' COUNTY Contra CostH'““““"’
b. C(l)ls"‘f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits

R
TOWN Kansas City 3 weeks TOWN Martinez Ye X No O
c. FULL NAME QF {If NQT in hospital, give location} Inside Limits d. STREET - {if cutride, .give |ocation) Reside on Farm
HOSPITAL OR ADDRESS '

INSTITUTION Osteopathic Hospital Yes [X No[] - 26 Alan & WQY Yes [ No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype or print} J.ack H Fm DSAFTH Jm[e - 22 1963

5. SEX 6. COLOR OR.RACE 7. Morried I Never Married [ (6. DATE OF BIRTH | 9- AGE (lasf birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced [ Months.| Days Hours Min.

Male White ' 5/21/1899 | 64
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAY COUNTRY
during mest of working lifs, even if retired)

a v a Oklahoma Territory Q‘_
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE

Charles Frye Belle Smith Irene Fryve

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT “Address

(Yes, no, or unknown)l (If yes, give war or dates of servi Dr. S. H. Fm 4005 vineya_rd

18. CAUSE OF DEATH {Enter only one cause per line 1B, - ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - - ONSET ANp DEATH

: .
IMMEDIATE CAUSE (2 _&zplqml_&:g_[zzéq_%ur | #&

. * - )
Conditions, 1f any, DUE TO'(b) &+ Y
which gave rise to R

above cause (a),

tati th nder-:|-
I.yli’n‘gng covte. l:s: DUE TO (1) __{ @ IFC I -

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal [ PART 111, 1f deceasad was  female was
disease condition'given in PART | (a) there a pregnancy in last 90 days.

] O Yes ] ¢No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI([:]lDE HOMDIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART It of item 18.}
I 0 . '

* PERFORMED?
CY¥ESE] NONB

20c. TIME OF  Houl  Month, Day, Year |
© INJURY a.m,
. p.m.

20d. .IN.IURY QOCCURRED - e, PLACE OF INJURY (e.g., in or about homse, | 204, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, strest, office bidg., ete.) ,
© NQT WHILE AT WORK [ .

- ; her . ﬁne' 2 1943
21. | attended the deceased ‘frum_my_’_zrﬂ.’—, fo.-m‘_ﬂ’lg‘—’—nnd {ast:saw hierl;. alive o ’

Death oc:ur;et:.l at_é.;M ; £ m on tha date stated above, and to the best of my knowledge, from the couses stated.
22a. SIGNATURE 22b. ADDRESS Z2c. DATE SIGNED

Lt 217 e /a‘fﬂ-u,(f Mo | 6-72-463

. CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
" RERAOVAL {Specity)

: -, Ldah
2agﬁg\?lﬁmscron 6/23/1963 ADDRESS Wilder anetg.rgATE RECD. BY 1OCAL utzg' ldngsﬁérf.nimcmruas
E&a : . 3 ﬁ -&h—g

{Licensed Embalmer’s Statement on Raverse Side)

VS 300
Rev. 4/ 59

DATE AMENDED -

DOCUMENT

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
_ OR
TYPEWRITER. RIBBON
SHOULD READ’,

Shearrill 'H}T_'Ye MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.
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3 % STATEMENT BY. LICENSED "EMBALMER

N EN [
.,‘v-‘..-:-.a-t\r_. i
hereby “certify that rhe body whose name is recorded on 1he reverse side of this certificate was embatmed by me, L2

; -,

AT _' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

S me . IS '
e, PRy - " .

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hIS OWN HAND
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ﬁ'ns body is nof ‘embalmed,. fact:should be so stated above ol R

anael Jvw




